We performed a retrospective cohort study of nulliparous women undergoing obstetric ultrasound between 14 and 23 weeks with a cervical length greater than 3.0 cm who delivered between 24 and 42 weeks gestation. A 3D volume of the placenta was evaluated. The distance from the placental cord insertion to the placental edge (PCI-D) was obtained using VOCAL software. Demographic, ultrasound and pregnancy outcome information were abstracted. Generalised linear regression and generalised additive models were fitted to explore the associations between PCI-D in relation to demographic and clinical characteristics. Results: 216 pregnancies were included in the analysis. PCI-D did not correlate with maternal age, gestational age at delivery, mode of delivery or 5-minute Apgar score. While not statistically significant, both multigravidity and birth weight Z-score were associated with shorter PCI-D (p=0.08, adjusted model). Low-lying placenta or placenta previa was associated with greater PCI-D (p=0.03).
Objectives: To estimate the correlation between two forms of ultrasound measurement of VAT and the fasting glycemic levels during pregnancy. Methods: We performed the ultrasound measurement of maternal Armellini space and preperitoneal space among 55 pregnant patients under 20 weeks in a low risk outpatient setting at south of Brazil and comparing with the maternal fasting glycemic levels. The pre-pregnant maternal body mass index (BMI, in Kg/m 2 ) was estimated with first pregnant weight measurement and height was measured during the case inclusion process. The fasting glucose used (mg/dl) was obtained in the pregnant booklet.
Results:
The mean age of pregnant women was 26yo (17 − 40yo), The mean pre-pregnancy BMI was 27,4 kg/m 2 (±6,8kg/m 2 ) and mean glycemic were 82.2mg/dl (±9,1mg/dl). The mean Armellini measurement was 41.4mm (±15.9mm) and mean preperitoneal measurement was 12.1mm (±5.4mm). We found a positive correlation between glycemic levels and the Armellini measurement (r = 0.381, p ∠ 0.05) controlling for pre-pregnancy body mass index. Preperitoneal space was not correlated with glycemic levels (r = -0.003, p= 0.984). Both measurements were correlated with BMI: the Armellini measurement presents r = 0.580; p∠ 0.001 and preperitoneal measurement with r = 0.491; p∠ 0.001. Conclusions: Even both measurements were correlated with BMI, however, only the Armellini space was correlated with fasting glycemic levels. VAT measurement trough ultrasound can be of clinical utility in the pregnancy, allowing early medical procedures for diabetes diagnosis and early treatment. However, there is a need for identifying its cut off which best predict the risk.
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First trimester maternal visceral adipose tissue thickness is independently associated with postpartum maternal adiposity Objectives: Increased early pregnancy visceral adipose tissue thickness has been associated with glucose intolerance, pre-eclampsia and preterm birth but it is not known whether it is independently associated with post-partum weight retention. The purpose of this study was to determine if visceral adipose tissue thickness, as measured by ultrasound in early pregnancy, is associated with sonographic measures of maternal adiposity at 6 weeks postpartum. Methods: A prospective cohort study of 97 pregnant women. Maternal visceral adiposity thickness (VAT), superficial adiposity thickness (SAT) and total adiposity thickness (TAT) were measured by ultrasound at 11 to 14 weeks' gestation and again 6 weeks postpartum. Associations between early pregnancy and postpartum measurements were adjusted for gestational weight gain (GWG), body mass index (BMI) and gestational diabetes.
Results: There was a significant correlation between VAT, SAT and TAT during the first trimester and 6 weeks postpartum, with an r of 0.57, 0.56 and 0.63, respectively. After controlling for BMI, GWG and gestational diabetes, adiposity tissue depth during the first trimester was independently associated with adiposity tissue depth at 6 weeks postpartum (p<0.001 for all three tissue measurements). Conclusions: First trimester adiposity contributes nearly 40% to residual postpartum adiposity even after adjustment for GWG, BMI and gestational diabetes. This information can help understand the determinants of post partum weight retention, a significant contributor to future obesity.
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